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CLASS G AMENDMENT FORM

Mail or Fax a copy of this form to:

Public Service Commission of South Carolina
Clerk’s Office

101 Executive Center Dr., Ste 100

Columbia, S.C. 29210

PHONE (803) 896-5100
FAX (803) 896-5199

SC Office of Regulatory Staff
Transportation Department

PHONE: (803) 737-0800

DATE: L /- 271- /&

| have the following Certificate:

Class C Taxi #

Class C Charter #

Need Assistance with completing the Form? |

pPSC S!
CcLERK'S OFF

::CL:

Class C Charfer Bus £

| Class C Non-Emergency # 9586

Class C Stretcher Van#

Name Change

From:

(Current Name)

TO:

(New Name)

Scope of Authority
From: (g)u/uf;g:g /Al S’C

(Current Scope)

Passenger Limit

From:

(Current Limit Number)

(0 pnisiteoutit LLC

(Name & DBA if DBA is applicable)
554(/,:@/3,7’ = 2990 &

(City, State, Zip Code)

L2211 210

(Telephone Number)

coot 9T@°OH

PETEELEEYS

Please consider this as my request for the following amendment(s) to my Certificate:

DBA:

(Current DBA if applicable)

DBA:

(New DBA if applicable)

S A T WD E A'JTHOP-J ™

(New Scope)

To:

(New Limit Number)

59 Lasar Sunees Penst S JF

and/or Mailing Address)

. (Signature)
CNEALT T

(Title) Owner, President, etc.

Revised 8-20-15

277 YInosyisueal  GZ:ivT  §T@Z/LT/TT

| Jo | 8bed - 1-G12-810Z - DSOS - WV 0€:Z 82 J8quanoN 8102 - ONISSTO0¥d ¥0O4 A31d300V

[ 0BITELEEVE

[ = |

BL0T-LZ-11L wd 8EILLiPO




